L

s ) FILED
2002 UNIFORM BUSINESS REPORT (UBR) sgp 03,2002 8:00 am
e

DOCUMENT #  PO0000039125 cretary of State
1. Eniity Name ] 09-03-2002 90001 017 ***150.00
UNITY SYMBOLS INC. /
Principal Piace of Business Mailing Address
e
1034 SEDEEVA_ ST, ) e JON-SEDEEVA-STTTT T
_|_CLEARVWATER FLo33755—— ' CLEARWATER FL 33755 _
b R
] T et _t";-\:?“ﬁ‘?:—,:_u'-
Sulte, Apt. #, etc. Suite, Apt. #, etc. T T zmmrea. . DO NCT WRITE IN THIS SPACE
- T T T mmmaes e .
City & State City & State 4. FEI Number - |Applied For
59-3643628 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HEATH, JILL A n ﬁ/ .
Street Address (P.0O. Box Number is Not Acceptable)
1031 SEDEEVA STREET .
CLEARWATER FL 33755 -
L City Zip Code
A FL

this st Wthe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

TR T A

Sigan orﬁgt&d ma of ragistered agent and tile if applicable. (NOTE: Registersd Agant signature required when feinstating) ™., DATE
7 .

8. Th ove named eptitysubmj
gations af g el A
[N

SIGNATURE %

to satisfy its'Intangible [~ == * “FICE-NOW I FEEAS 355000 =~ - i an Fnancing—.  — €500
ndelects t00d 50, “"After September 13, 2002 Fee will be $750.00 | —10-PectonCampaian { ancing. 'I'_"I fﬁﬁ?o“ﬁi‘;f °

Trust Fund Centribution,

9. This corporation £ eligi
" Taxfiting requiremer

{See criteria on bac O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ celete TLE - [ Change [ Additien
NAME HEATH, JILL A : NAME
sTreeT AoDRESS | 1031 SEDEEVA STREET STREET ADDRESS
crv-s-z2¢ | CLEARWATER FL 33755 CITY-5T-21P
me T L L O3 pelets TLE O change  [J Addition
RAME O Pf v T NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE O pefete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE {1 Delete TITLE O Change ] Additien
HAME NAME - e
STREET ADDRESS STREET ADDRESS {erem === - > ¥ 7~
GITY-ST-2P o ) T N cry-sr-zp
me 7 T O elete TLE _ [Dchange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS \
off-srae |- o CITY-5T-2IP
me - ° o _ wter wme I peiete - e [ Change [ Addition
NAME e NAME - -
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 11907?3)0}, Florida Statutes. | further certify that the information
flyindicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w“, address, with all other like empowered,
SIGNATURE: ___ SICIL/TUAE =0 8= )5 ~p r—

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR - P PR

CR2E034 (4/02)
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You
AN

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
_August 20, 2002

UNITY SYMBOLS INC.
1031 SEDEEVA ST.
CLEARWATER, FL 33755

SUBJECT: UN| LSINC.” |
Rt Numogr EGO0000RTEE (1774 5 2 |
|

We have received your document for UNITY SYMBOLS INC., however, u fon
- receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of Stete for $150.00. :

The fee to file the enclosed profit annual report/uniform business report is
- $150.00. If a certificate of status is desired, please add an additional $8.75. |

Please return your d_oc#:ume.nt,- along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ' !
If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Justin M Shivers
Document Specialist ' : L.etter Number: 402A00048972
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